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PV 2118 AMP
- DARVON® .
COMPOUND-65. --

‘8" PROPOXYPHENE HYQROCHLORICE,
ASPIRIN, AND CAFFEINE CAPSULES. US?

DESCRIPTION

Darvon® (Propoxypbene Hydrachloride, USP) ia an codor-

lega, white erystalline powder with s bitter taste. |t is freely

acluble in water. Chemically, it ia (28,3R)-(+)-4{Dimethy!-

amino)-3-methyl:1,2-diphenyl-2-butanal J:ropionata (ester)

hydrochloride, Which can be reprssentad by the sccompa-
nying structural formula. Ita molecular weight is 375.94.
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Each Pulvule® contains 65 mg (172.9 jamol) propoxypheae
hydrochloride. 389 mg (2,150 jmol) anpirin, and 32.4 mg
(165.8 pmal) caffeine. o :

It also containe ¥ D & C Rad No. 3, F D & C Yallow No, 8,

golatin, glutamic acid hydrachloride, iron oxide, kaolin, #ili-

cone, titanium dioxide, and other inac
" CLINICAL PHARMACOLOGY _
Propoxyphene is 2 centrally acting narcotic analgesic

agent, Equimalar doses af propoxyphene hydrochlaride or
napsylate provide similar plasma concentrations. Following

admiaistration af 63, 130, or 195 mg of Eropqubhpne L
ane is equivas .

hydrochloride, the bioavailability of pragexyp
lent ta thal of 100, 200, or 300 rgg respectively of
propoxyphane napsylate. Penk plasma concentrations of
propoxyphene are reached in 2 to 2 1/2 hours. ARer a 65-mg
oral dese of propaxyphene hydrochioride, peak plasma levels
of 0.05 to 0.1 pg/mL, are achisved. L X
_ Rapeated doses of.propoxyphene at 8-hour intervais lead Lo
increasing plasma concantrations, with'a plateau aflter the
ointh dose at 48 hours. ‘ o )
Propoxyphena ia metahalized in the liver to yield ner-
propoxyphene. Pro  hae @ half
whereas that of norpropoxyphene is 30 to 35 hours.
- Norpropoxyphens hes aubstanlially less central-nervous-
system-depreasant affect than propoxyphens but a greater
loeal aneathelic effect, which is sumilas to that of amitoptyline
. and anh'nn'h{thmn.agenu. such as lidocairie and quinidine.
In animal studies in which propoxyphene and nor-
propoxyphene were continucusly infuasd in large amounta,
intracardiaé conduction time (PR and QRS intervals) was

ﬁrnlonged. Any intracardiac conduction delay attributablete . =

alf-life of 8 to 12 houry,.

igh concentrations of porprogoxyphens may be of relatively

long duration.” ,
’ ACTIONS

Propoxyphene is & mild narcotic analgesic structurally

related to methadone, The potancy of propoxyphene
hydrochlarids ia from two thirds to equal that of codeine,

The combination of propoxyphene with a mixture of sapirin
and caffeine produces greater analgesia than that produced

by either propoxyphene or aapirin and caffeine adminiatered

alone. -
'  INDICATION .

Thia product in indicated for the relisf of mild te moderate
pain, either when pain is present alone or when it is accom-
panied by fever. ) B

CONTRAINDICATION
_Hyperseasitivity to propaxyphens, sapirin, or caffeine.

" or other narcotica. The- abuse lia

* accordingly,

"which cen follow flu or chicken

.tisl benefits

*.-Becausa of poasible adverss o

WARNINGS

+ Do not prescribe propoxyphane for patients whe
ars sulcidal or sddiction-prone. ‘

o Prescribe propoxyphene with caution for
patiants taking tranquilizers or antidapesssan?
druga and patients who usa alcohal in axcass.

o Tell your patients not (o sxcesd the reconfmended
doas and to limit their Intake of alcohol. -

Propoxyphsna products in axcessive doses, either |
alone gr i combination with other CNS depressanta,
including alcohol, ars & major cause of diug-related:
desths. Fatalities within the frst hour of overdosage
are not uncommon, In a survey of deaths due to over-: -
doaaigu conductad in 1975, in approximately 20% of
the fatal cases, death occurred within the first hoor

. (5% occurred within 15 minutes). Propoxyphene
‘should oot be taken in dosss higher than thase rec-
ommanded by the physician. The judicigus prescrib.
ing of propoxyphens ia essantisl to the aafe use of
this drug. With patiests who are deprsssed or suici.
del, conaideration should be given. to'the uae of non.
.narcotic analgesics.,Patieata should be cautioned
about tha concomitant uss of propoxyphena praducts. -

_ and alcohol becaues of potentially serious CNS-addi- -
tive affects of these agsnts, Because of its added

dépressant effscts, propoxyphene should be pre- .

scribed .with caution for those patients whose medi- .
cal condilion requires the concomitant administra-
tion of sedatives, traniquilizers, mussla relaxants,
antidepressants, ov okther CNS-depressant drugs,
Patients should be adviaed ofthe additive depressant
sffects of thesa combinations, ’ :

Many of the propoxyphene-ralated deaths have
occurred in patienls with previoua historiea of emo- -
* tional disturbances or suicidal ideation or attempty -
as well as histories of misude of tranqiilizers, aleo-
hol,sand other CNS:active drugs. Soms deatha have.
oceurrdd as a ¢oniasquence.of the accidental ingestion -

of oxctasive yunalings of piopeRypRoas 21002 ¢ Ao
. combinstion with other druga, Patienta taking
propoxyphaane should bs warned not to exceed the

dosage recomms d by the phy 3

than-recommended doses over long periods of time, can pro-
duce drug depandeace characterized by paychic "dapendence
and, leas fraquently, physical dependence and tolerince.
Propoxyphang will only partially su press the withdrawsl
syndrome, in indiyidun{n phyeica lg spendeni on morphine
! ility of g.mpoxyphene is

qualitatively similan to that of codeine elthough quantita-
tivaly less, snd propoiyphene shauld ba prescribed with the
same degree of caution appropriate to the use of codéine. © .
Usage in Ambulatary Patienls—Propoxyphene may Umpsir
the mental and/or physical abilities requirad for the per-
formance of potentially hazardoua taeks, such g.g:d;;',vqx,_:g 8
car or operating machinery. The patient should kioned

Warning: Reye §yndrome ia & rare but. serigus dispase

teanagers, While the causs of Reye Syndrome ia uaknown, -

sorms reports claim aspirin (or salicylated) may increase the .

rislk of daveloping thia disease.’ G
Lo PRECAUTIONS ~ 7 =
Gensrol—Salicylates should ba used with extreme caulion
in the presance of peptic'ulcer or coagulation abnormalities.
Propoxyphede should be administersd with caution te
patients with hepatic or renal impairment since higher
serum councentrations or delayed alimingtion may oceur. |
Drug '[nteractions—The CNS.deprassint ‘sffect of
propoxyphene i additive with that of othar CNS depras-
sants, incfuding aleshol. ' -
.. Salicylates may enhance the effect of aaticoagulants.snd
inhibit the uricoiuric affect of uricosuric agents. :
As’is the cane with medicinal agents, propoxyphens may

slaw the metabolism of & concomitantly administered drug.

Stould this occur, the highsr aérum conceatrations af that
drug may result in increnssd pharmacologic or advarse

‘affecta of that drug. Such occurrsnces have been reporta

whaa propoxyphens was bdministered to r_n'tie'thbn antide-
‘pressants, anticonvulsants, of warfarin-lise drugs. Savars
neurologic signs, including coma, have eceurred with concur-
rent uae of carbamezapine. o :

rug Dependence—~Propoxyphene, whan taken in higher- -_

ox in children and -

Usage in Pregnancy—Safe usa in pregnancy-hes not heen |

astablished relative to possible adverse effects on fatal davel-
opment. [natances of withdrawal symptoma in the nachate
have been reportad following usage during pregnadcy.
Therafora, propoxyphene ‘should not be used in pregnant
women unjess, in the judgment of the physician, the poten-
twaigh the potaible hazards. Aspiria does not
appaar to have togenic affecta. Howaver, prolenged preg-
pancy and labor with incressad ‘blesding before and alter
delivery, decreased birthr weiEht. and increaged rate of atill-
birth were reported with iﬂ’h binod salicylate lavels.

1 ecta on the neonats aod the
potentia! for increaged maternal blocd loma, aspirin should be

avoided during the last 3 months of pregnancy. -




Usage in Nursing Mothers—Low levels of propoxyphens
have been detected in-human milk. In postpartum studies

involving oursing mothers who wers given propoxyphene,.no

adverse effecta were noted in infants receiving mother's

Usage in Pediatric

sage Pat_ienta~§arez{. and effactivenass in .
pediatric patients have riot been established. q
~Usage in- the Elderty—The rats of propoxyphene °
metabolism may be reduced in sonie patienta, Increased dos-

ished.

ing iatsrva) should be considered, °

A Patient Information Sheat is available for this product, !

Sea text following “How Supplied” section below.
"1 ADVERSE REACTIONS e ',
In a survey conducted in hospitalized patients, less than

1% of patients taking

maendad doses pxperienc

reported wers dizzin

El

[}

‘prapoxypbene hydrochlorida at recom- !
:3 side effects. The moat fraguently ;

a3, sedaiion, nauseq, and vomiting.

Soma of these advarse reacfions may bg alleviated if the

patient lies down,

Other adverse reactions in
pain, skin rashes, lighthea

- [

eaﬂ;on'vlt'ipktipn, ‘abdominal v
asa, headache, weakness,

euphoria, dyaphoria, hailuginationa, and mizor yimal distur-

bances.

Propoxyphene, therapy has bepn ns‘lo’cia,ﬂtfod{v;i.t'kh.qhnomal

liver function fests.

and, mors varely, with inatances af

reversible jaundice {includiog cholestatic jaundice). . -
Renal papillary necrosis may result fram chronic adpiria
use, particularly when the dosags is greater.than recom-
mended and when cqmbined with acetaming yhen, . .
Subacuta painful myopathy hes occurred lollowing chronie
prepoxyphene overdosage. . ) :

. DOSAGE AND ADMINISTR
This product is given orally.

propoxyphene hydroc
eine avery 4 hours

ninl .

The maximum recommended 5911._91‘, propoxyphsne
hydrochlorids is 390 mg/day.’ EE
Cqnsideratipe should be

B, uBus age is 65 mg
hloride, 989 mg aapirin, and 32.4 mg
ae naaaad_fcr o

given to a reduced total daily

dopage in patients with hepatic or renal impairment,
ST MANAGEMENT OF OVERDOSAGE . ..
In all cases of suspscted: overdosage, call y ur: regional:Poi-

aon Coatrol
about the tra
mada bscause,

ter, to
ent

obtain the most up-to-date information

f aver

in. gerieral, information regarding the fréeat-

ment of overdosage may change more _rnpidly than do pack-

nitial considaration abould ba,given ta the management.of -

the.CNS effacts of ,gﬁpotsham gvcxginngc.g-nnuuitnﬁve
al ;.

‘measures should be init]

promptly.

Symptoms of Propoxyphene Ourdngage;’f'hé uiQuiEgﬁ-

tions of acute dverdosage with propoxyphena are ‘thoss of |

The patient is usually somnolent but !

‘comatges.and convulsing. Rezmtggy o
or fidal

" parcobic overdosage,
may bs stuporous or

derrasaion‘u charactéristic..The ventilafory rata And

volume is decreased, which results ia cyanosis and hypaxp.
Pupils, initially pinpoint, may becoma dilated an bypoxia
increases. Cheyne-Stoksa reapiration and apunea ihay aceur,

Blood pressure and

heart rate ara usgally normal initially,

but blood pressurs ‘falls and-cardiac performance detario-
" pates, which ultimataly results in pulmonary edema and cir-
culatory collapke; ucless the respiratory daprasaion-is cor-

rectsd and adequate ventilation ia roato
Cardiac arrhythmias and. conduction. d

A combined respizatary-metabolic a

tored promptly.

_delay may be prosent.
gis cccury owing to

retained CO, (hypercapnia) and ta lactic acid formed during
anaerobic glycolyais. Acidosis may be savera if large amounts

of malicylates hava alsa baen ingested, Daath may veedr.
Treatment of Propoxyphena’ verdosage—ALttention should
be directed first to-astablishing w pateat airway and fo

rastoring ventilation,

or without oxygen, may be'

Moch Iy assisted ventilation, with
sired, and ponitive pressure

respiration may be deairabis if pulmonary. pdema.is prasent.
The parcetic antagonist naloxang -will marksdly reduce the
degres of resgirataty_tf‘apr’euiqn; and 0.4 to 2 mg should be

administeze

pramptly, preferably intravepously. If the -

desired degree of countaraction v ‘,'tl‘\_imprnva'mant in ‘reapi-"

ratory functiona is oot

ahould be repeated

at 2- to 3-minata intervale. The diiration of action of the
antagenist may be brief. If no reaponse in observed after
10 g of naloxpne have been administered, the diagnosis of

. ..propoxyphene foxicil

aleo be admipigggrqg‘

should be questioned. Naloxorns may
by continuous mu'avenousmﬁwon s

doss.: This recommendation is !

Treatment of Propoxyphene Querdasdge in Pediatri
Patients—The usu‘alplnziykfal doge Of naloxone in pediatrrli?:

" “patipnts ia 0.01 mg/kg body weight givea intr'avenouuly.'lf

thia dose dees not resultin the desued degree of clinica
improvemant, a yubqequeﬁg“inc;qhsed dose Of%.l mg/kg body
gsxgl_lt may ba sdminiatered. If dn IV route of administra’
5 :;\c ‘:zﬁx;:;: ::l;“i‘btfi' .ndal:::ione, mf be administered IM or
v ¢ n divi . a

be diluted with Slerile 9?.&3: Fll':: Inie‘;:i?:qy' n_{aloxonp_ a

glnod gsses, pH, and alectrolytes shbuld be monitored-in
order that acidosia and any electrolyts disturbance prasent
may be corrected promptly, Acidosis, hypoxia, and generai-

ized CNS depression predispose to the evalopment of car- |

diac arrhythmiaa. Ventricular fibrillation or cardiac arvest

may oecur and necesaitita the full complemant of cardiapli-

manaty resuscitation (CPR} measures. Reapiratory acidosis

rapidly subsides as ventilation is restored and i
ehminated, but lactic acidosis 'x-ﬁ'ny’»'fequi\:n im:?e?o%: .

bicarbonate for prompt correction,

*Electrocardi

ographic monitoring is esgential: Prompt ;:orl

“rection of hygoxm. acidosais, and electralyte. disturbance

(when present) wil] help pravent these cardi icati
(when present) will . cardiae complicationa
testore normal cﬁrdi:: &:;r::e "ol reents adm;gata:et? '

In addition tosthe use of a narcotic utu.gun.ist,.the patier;t

_ - may requira careful titration with an anticonvulsant to con-
trol corvulaions. Analeptic-drugs (for exam, Ie,":aftf:ian:ogr

amphatamine) should not be used becaoee of their tandency

to precipitate coavulsions. . .
neral supportive meesures, ia addition to oxygen, include,

’whan neceasary, intravenous fluids, vasopressar-inotropic

- 81 Lty and Company, 1979, 1398



DARVON® COMPOUND-65

. [Propoxyphens Hydrochioride, Ar;pirin. ..

’ and Caffeing, USP) ™. ,. 7 .
compounds, and, whea infection is likely, anti-iafective
agents. Gastric lavage may be useful and activatad ‘charcoal
can adsorb a sipnificant amount of ingestad propoxyphene.

Dialysig iz of little value in poisoning due ko pmguxy_pheua. ;
er a|

Efforts should be made to determine whether ol gouta,
such as alcohal, barbiturates, tranquilizers, or other CNS
deprassants, wera also ingested, aincd these incteass' CNS
depreasion’ as well a8 cause specific toxic effects, - =+ 1 < -
g mptoma of Salicylate Querdosage—Such symptoms
inciude central neuaea and vomiting, tinnitus and deafness,
vertigo and headaches, mental dullness and confusion,
diaphoresis. rapid pulse, and incréased redpiration and rea-
piratory alkalosia, - . o AL
Treatment oce.zahcylate Overdosagz-~When Darven Com:
pound-$5 has been ingeatad, the clinical pigturs may be'ctira.
plicatad bv salicylism, . E A2 e :

The freatment of acute sslicylate intaxication inciuder
minimizing drug abscrption, p o noting elimination thiaugh
the kidneyt, and correating maetabolic deradgements” affocts
ing body tamperature, hydratidn, ¢cid-base balance; dnd

{5 trolyte balance. The techrique ) ') employed for Siigmi-

nating salicylata from the bloodstream di o L1 1 the -

hlgua of lrug intoxicstion, . o b
1 the jatient ir seen within'4 hours of in »ation, th istom.
ach it ild be smptied by inducing voiail ag o by gaafric
li vag) as agon as poapible e iR IR
The riomogram of Done is a useful prog
which the sxpected saverity of salicylats ntosicatic ju
baasad on serum salicylate levels and the Lima intér al
between ingestion and takir g the-blood sample.” =",
“Exchange transfusion is most feasibla for acemall infink,
htemittgp:jxnluneal dialysia is ussfil for casea of moderate
severity irl adults. Intravenois Huide alkalinized by thd addi-

tion of sodjutn bicarbonata or potassium citrats are helpful.
Hemaodialysis with the Hrtificial kidaey i 1 th 2 most sfldctiva
means of r poving salicylats and s indi v ¢d for the'very
severa chaes of salicylate intoxigation. /- =~ U7 -
R R e NOW‘ lsu"ﬂ,l_ED ,‘1‘_4. '<.A,:; ,<-‘< Pr-S
~vo 4 33 pou 1656 Pulvules® No-369) are availabls in:

T o 65 meg parabolic-shaped capsules are imprintad with

the script “Lilly” and “3111" ta the
L o VR, o Uy . 7 Ry S L O g . Ly
ABIVON LUINP UG U4 viiG M & '*

Smale lals MM nis mma noailahlia oo fn])nude

Battlea of 100 (RxPdk*} NDC 0002:3111:02 (PUG369)

‘opaque grity cap ‘ardd
3 body, g edible

boded 4

Bottles of 500, = NDC Q002-311108 (PU0368 ™" -

AT FiaFaks [prodctytian packsgss, Lily) have salsty doatrws.

Store at controlled, room temperature, §9° ta'86°F (167 t

80°C). ;- e e eyl
CAUTION——-Paderal (USA) law:prohibits-dispensing with- _
out prescription. . X Sy ETIN

- The-following {nformation, id¢luding description of dossge
forms Ard the meximum daily dosage of each; is avgilablats .

patients receiving Darvon producta.”
S patient Information Shest. ..
YOUR PRESCRIPTION FOR A.D#
- (PROPOXYPHENE) PRDOUCT, ..
S e Summary N A
Products containing Darvon areused to relieve pain.
LIMIT YOUR .INTAKE OF ALCOHOL WHILE -TAK.
ING THIS DRUG, Make siire your doctor khows if you are
taking tranquilizers, sieep aids, antidepresssnts, entihis-
tamines, or any other.drugu that make.you sleepy. Combining
propoxyphene with alcohel or thess drugs in excanive doges
1w dangerous. L e N ;
.Use cara whila driving a car or. uaing machines .until you
see how the drug affects you because Rtopoxyphcng,:ap
make you aleepy. Do nob take more of the.drug than.your
dactnrhir:scribed. Depandence, has occurred when patienta
" have taks
greater than recommended. T
- The rest of this lanflet givas you more ihformation about
propoxyphene. Pleass raa;:tﬂmg keep it for future use. -
et T UgsesofDaven Lo
. cta_enntaining Darvon ‘are uasd for the relief of mild
% moderate pain. Producta that contain Darven plu aspirin
or acetamincphen are prascribed for the relief of pain or pain
asaociated with faver, L

T

: guidi o

k and tranquilizera afe dangerous.

n propoxyphene for a long petiod.of time at ddaea

- KEEP THIS DRUG AND

£

L S 8efore Taking Daivon
Make aure your doctor knows if you have ever had an gller-
ic reaction to, propoxyphene, agpirin, or acstaminophen.
ome forms of pm\’)oxyphsne products contain azpirin (o help

relieve the pain. Your doctor should bs adxissd if you have a
bistory of uleers.or if you are taking an anticoagulant (“blood
thinner”. The aspifin may irritate the stomach lining and

"y causa.bleading, ipprticulaﬂy,if an ulcer is present. Also,
yo

bleeding may accur u are taking an aniccagulent. In a
small group of psople, aspirin may cauae an asthma attack.
If you ara ona of t%m people, be.aurs your drug does not
coptain aspinin. - . . . i ‘

The affect of propoxyphens in pediatric patients under 12
has not been studied. Therak re, wae of the drug in this age

“graupio Not recony passled.

RéylecSyharconehethassi fm sa¥ophtinn betweens aapitiimnd
K ¥0Xypnens
aspirin ahiould naf be given to children, inclpding tesnagers,
with chicken pox Or flu unlesa prescribed by & physiciaa. The
fodtlowmgm axyphens product contains aspiria: ,
Darvan! ‘CFom ound-65 (Propoxyphene Hydrochloride,
Aapirin, and Caffeine, USF) R it :
* How to Take Darvon .
Foum‘u %(:\u{a;e b ‘;; dilt b ;Q h r‘“y Do not increase the
sun @ wilnout your doctor’s approval. i
ﬁoae oll the drug, do noﬂ{?u twice aa mﬁ%h tﬁé n%::yt?&msg.“
. Preggancy .

Do not take prepoxyphene during pregnanc: °
doctor xaows yuu gre?tagnnnt andgsgec_ ﬂcariy’ r‘$?§u§?n¥§3§
its use. Cases of tempsrary dependence in the aswasrn have
occurred when ths mother haa takea propoxyphene consis-
tentla/ in the VNB(g]F‘ before delivery. Frr IS _ESPECIALLY
IMPORTANT NOT YO USE DARVON COMPOUND-85
DURING THE 'LAST 3 MONTHS OF PREGNANCY
UNLESS. SPECIFICALLY DIAECTED TO- DO SO .BY A
DOCTOR BECAUSE ASPIHIN MAY CAUSE PROBLEMS
IN. THE_ UNBORN CHILD OR COMPLICATIONS 'DURING
DELIVERY. Az a gsoers! principle, no drugshould betaken
during pregnancy unless it is clearly ascessary,

: . General Cautions - - -« o

Haavy use of alcohdl witi propoxyphene is hazardous and
may lea,d‘bo;o'vaxfdﬂlefb usm ptoma {see “Overdose” below).
THEREFORE, LIMIT 'Y Ul INTAKE 'OP 'ALCOHOL
WHILE TAXING PROPOXYPHENE. .°~ - .. -

.Combinations of excessive doges ofl‘izropd'vph:be. alcohal,

-

knowa if you are taking tranduilizers, sleap aids, antidepres-
sant drugs, antihistamines, or any other drugs that make
you aieepy. The use of iaese druga’wiin propoxy hene
increases their sadative affects ad may lead to ovardosage
symptoms, including death (sée “Overdose” below). *" °*

- Propoxyphene may cause drowsinesa or impair your men.
tal sad/or physical abilities; therefors, uba cuution when

- driviog a vehicle or operating dangerous machinery. DO

NOT perform any hagardqua task until you bave seen your
response to this drug. - A
Propoxyphens may incraase the concentration in the
body of medications such As anticoagulants (“blood thin-
sers"), antidepressants, -or drugs used for epilapay. The
result may be sxcessive or adverse offects of these medica-

ofthese medications: . . .
oo, . Dependence . .
. YQU can become dependent on’ sespoxynhens if you take it
i8 Righe# than recommended dones aver a long penod of
time. Dependencs is & (5¢liag of need for the drug'and a {sel-
ing that you cannot perform gormally witheutit. . - -
o Ovardoga = ! VE
An ovardase of Darvon, alcne or in combination with other

. drugy, iacluding aleohol, may cause weakness, difficulty in

breathing, confusion, anxiety, and more severe drowsiness
and dizziness. Extroma overdosage may lead to unconscigus-
aeas and death. e .
If the propoxyphene product contains acatamihophan, the
ovardosage symptoms includs naussa, vomiting, lack of
appstite, and abdominal pain. Liver damage may occur.,
.- Whean -the propoxyphese ?‘mduct.,cqntnms aspirin, aymp-
toma af taking too much of the drug are headache, dizziness,

. ringing in the ears, difficulty in hearing, dim vision, coafu-

sion, drowsiness; sweating, thirst, rapid breathing, nausea,

. vomitidg, and, oecasionslly, disrrhea. |

In any suspected overdosage aituation, cdn:aiii'; our dpctor

ake. sure your doctor -

- tions. Maké' gure your doctor knows if 'you are takipg any -

o dearsst hoapital emergency room. GET EMERGENCY
DIATELY ~

REACH OF THE PEDIATRIC PQFULATION. .

ALL DRUGS QUT QF-THE




Poasibia Side Effects

When propuxyphane is taken aa directed, side effacts are
infrequent. Among those reported ars drowsiness, dizziness,
oausea, and vomiting. If thess effects oseur, it may help if
you lie down dnd rast.

Leass frequmtly reportad side’ afYects ars conlupatwn.
abdominal pain, skin rashes, hghthendedness headpche
weakness, halluginations, minor \nsual dlaturbnnces. and
l'selmgs of elation or discom{ort. ;

Ifdide eﬁ'ects occur and concarn you, tuntacl your doctor

5 Othar In!urmnllon A

The safe and effactive uze of pro ena de enda on
your lakmg it exactly ax directe ’l‘%u een pra-
scnha spacifically. for you and your pze.unt eundmon
not give tﬁn drug to othera who may have similar aympwms
Do nat usa it for any other reagon, -

If you . wduld like more information about propnxyphane, .
ask your doctor or pharmaciat. They have a mora_tec)
leallat (professional labeling) you may foad. .

Selaclad Banmn Produ:ls
Maximun .

Onlly . © ;J: - . 3
Cosage R @
6, Dark Orarige, Clplull Shlpm. DMWOCET-&? 100, %
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